
         UNIVERSITY OF KAMALIA 

 PHONE NO. 046-3411191 

Visiting Faculty Application Form 
Submit your completed Application Form and Deposit Slip to careers@ukm.edu.pk by Friday, 23 May 2025. 

Email subject: Post Applied For – Candidate Name (e.g., Lecturer Physics – Muhammad Imran) 

Position Apply For: ____________________________________________ 

Personal Information 
 

Name: ______________________________________________________     Father Name: ___________________________________________________ 

CNIC: ______________________________________________________       Email: ___________________________________________________________ 

Mobile No:  _______________________________________________        WhatsApp No: _________________________________________________ 

City: _______________________________________________________        Address: ________________________________________________________ 

Qualifications 

Matric 

 

Obtained Marks: _______________________________________________    Total Marks: ________________________________________________    

Grade: __________________________________________________________     Passing Year: ______________________________________________       

Passing Board / University Name: ____________________________________________________________________________________________     

Intermediate 

Obtained Marks: _______________________________________________    Total Marks: ________________________________________________    

Grade: __________________________________________________________     Passing Year: ______________________________________________       

Passing Board / University Name: ____________________________________________________________________________________________     

Bachelor or Master 

Degree Name: ______________________________________________     Obtained Marks: _______________________________________________ 

Total Marks: ________________________________________________    Grade: __________________________________________________________ 



Passing Year: ___________________       Passing Board / University Name: _____________________________________________________     

M.Phil/MS 

Degree Name: ______________________________________________     Obtained Marks: _______________________________________________ 

Total Marks: ________________________________________________    Grade: __________________________________________________________ 

Passing Year: ___________________       Passing Board / University Name: _____________________________________________________     

Ph.D. 

Degree Name: ______________________________________________     Obtained Marks: _______________________________________________ 

Total Marks: ________________________________________________    Grade: __________________________________________________________ 

Passing Year: ___________________       Passing Board / University Name: _____________________________________________________     

Other 

Degree Name: ______________________________________________     Obtained Marks: _______________________________________________ 

Total Marks: ________________________________________________    Grade: __________________________________________________________ 

Passing Year: ___________________       Passing Board / University Name: _____________________________________________________     

 

Experience (At least two) 
 

Organization Name: ____________________________________________________________________________________________________________ 

Total Experience: ____________________________________________    Designation: __________________________________________________ 

 

Experience (Second) 

 

Organization Name: ____________________________________________________________________________________________________________ 

Total Experience: ____________________________________________    Designation: __________________________________________________ 



 

 

DECLARATION 

 

I, hereby solemnly declare that documents / testimonials / degrees / diplomas / experience certificates attached 

alongwith are valid and true to the best of my knowledge and belief. Moreover, I will be responsible if any 

information proved otherwise.  

 

Date: _______________                                                                                 Signature of the applicant: ___________________ 

 

Instructions 
 

1. Candidate should apply on a latest prescribed Application & Bio-Data Form that can be downloaded from 

the website of the University (https://www.ukm.edu.pk/), clearly mentioning the post for which he/she is 

applying. 

2. Applicants are also required to submit processing fee Rs.1000/- (Non-refundable) in the account of 

University of Kamalia with account No. 5010320504600011 at Bank Of Punjab. The application forms 

without processing fee shall not be considered/entertained. 

3. Two recent passport-size photographs should be attached with each application.  

4. Candidates are required to submit the filled application form along with complete C.V. and attested copies 

of testimonials, CNIC & Experience certificates (if any). 

5. Final selection will be based on the recommendations of interview committee of University of Kamalia.  

6. University reserves the right to increase or decrease the number of posts. 

7. University reserves the right not to select any candidate without assigning any reason. 

8.  No TA/DA would be admissible when called for an interview.  

9. Submit your completed Application Form and Deposit Slip to careers@ukm.edu.pk by Friday, 23 

May 2025. Email subject: Post Applied For – Candidate Name (e.g., Lecturer Physics – Muhammad Imran) 


